U St s FORM LM-30 s ot Maagerment

Labor-Management
) e LABOR ORGANIZATION OFFICER AND o 12150160
EMPLOYEE REPORT S

This report 15 mandatory under PL. 86-257 as amended Failura to comply may result o commnal prosequton fines, or ovil penatbes as provided by 29 U.S.C 439 of 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THISREPORT |

¥l

1 Fio Number U m‘%‘/ 2. Fiscal Year Covered Fronr
b/ d1] Aoos] e {21/47] /Bood

3. Name and address of petson fiing. 4. Rarm, o number and address of labor organization.

Namo [Martan it llcay || e L&hﬂjjmwgﬂ(ﬁwﬁéw_hﬁﬂ

Labar Qrganzzation File Nurmber

PO Box, Bidg., Room No., if any ; ] PO Box Building and Room Number aam,| ]
Steet | 206_Kaymar Draive I} ®={301 pulaski Street |
cty | NorthuSyracuse i ow [Syracuse |
sate | New York ] aPcode+e[ 13212 1] s [New York | ZPcodera

5. Position in labor orgamzation.
[ Business Manager |

Enter appropriate data below If, during the past fiscal year you or yoor spouse or mmmor child directly or indirectly had ay of the following inferests
{excopt as specified m the exclosions set forth m the mdnchions):

A Held zn mterest in, engaged in transactions (including loarms) with, or derived moome or other ecanomic benefit of
manetary value from an employer whose cinployees your osganmzation represents or s actively seeking to represent.

6. Namso and addross of Enployer (inchuding trade name # any) 7.a. Nature of Irferest, Transacton, o income

Trade Name Fany| ]

PO Box, Bidg. RoomNo_, dany | |

~ 7b Amount.
Stroet | i
cay | |
st | | ZPcososa ]
Sigrature

15. Signature and vetification. The undersigned declares, under penally of Pemury and other appiicabls penaltres of the faw that a1 of the infonration
sutmitted m this report (including the mformaton contamed In any accomparnying documents) has been exarned by the signatry and is (o the best of the
‘s knowdadge and belief, ttue correct, and camplete {Soe the sechion on penafiies mn the instruchons )

Z= z. 7 on [5/15/06] [(315)472-4411 |
Bate T

Number
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‘ﬁ.

Name of Person Filing

Féo Number U-

B. Held an inderest in or denrved meome or economic bersfit with monstary value from a businass (1) a
subsiantial part of whoch consrsts of buymng from, sefling or leasing to or otherwrse dealing with the bustness
of an employer whose empioyees your kzbor argantzaton represents or 1s actively seekmy to represemnt, or
{2) any part of which consists of buying from or sefing or lsasing directly or indirectly to or otherwise
daaling with your labor organzation or with a trust in which your fabor organization is interostod

8. Mame and address of Business (ncluding trade name § any).
Name{SMW Lu.58 Welfare Fund |

Trade Name iaﬂrl ]

PO Box, Bidg. RoomNo #any |

9 Business deats waffn

a Labor Organsration

L1 b Tnat

|
[] o Employer
sreet{30]1 Pulaskl Street |
Cly [Syracusg i
sute [New York | ziPcodn+4 {13204
11.a. Nature of such daafing

10. f 9.b. or 9.c. 15 chocked give trust or employer's name

Trado Name #any [ l

PO Box, Bldg., Room No.. Fany | ]

Street]| |

cty | j

Stats |

Employee Benefit Trust i1n which
the Labor Organization 1s interested,

11 b Approximate doilar vatus of such dealing. I — I

12.a Nature of interest heid or mcome recerned.

Reimbursed Expenses in Connection
with meeting attendance

12b. Amount {$270.62 }
C. Recsived from any employer (other than an employer covered under parts A and B abowe)
or fom any fabor retations consultant to an employer any payment of money or other thing of value
13.a Name and address of Employer or Labor Refations Consuftant 142 Nahme of payment
(chudfing trade name & any) — - o —— - - - — -
Trade Name Tany | i
PO Box, Bidg., Room No_, ¥ any | 1
Street} |
oy | ]
st | ] —
14.0. Amount of paymemnt,
1315 tho Busmess an Employer || orConstam | | 7 | i
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